| caurorniaForm 700 STATEMENT OF ECGNOMIC INTERESTS F»Di‘eif“eg’ 0

" A PUBLIC DOCUMENT - Ha{T%60 COVER PAGE j AN' 12 201
Please lype or print in ink. 26II AR 21 9 9: 49 SANTA EARBARA_G_QUNTY
NAME OF FILER {Last) (FIRST) “EIECTIONS

Lavagnino STEvE
1. Office, Agency, or Court

Agency Name

County of Santa Barbara

Division, Board, Department, District, if applicable Your Position

5th District Board of Supervisors Supervisor Elective

» If filing for multiple positions, list below or on &n attachment,

Indian Gaming Benefit Committee

Agency: Position:

2. Jurisdiction of Office (Check at feast one box)
[] State ‘ [ Judge (Statewide Jurisdiction)
] Multi-County Gounty of Santa Barbara
[ City of ] Other

3. Type of Statement (Check at least one box)
[C] Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Dateleft ___ /

2010. ot (Check one)
The period covered is — /. / , through December 31, Q The period covered is January 1, 2010, through the date of
2010, leaving office.
Assuming Office: Date 01 7 04 ; 11 O The pericd covered is [ 4 through the dale

of leaving office.

[] Candidate: ElectionYear — ___ Office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[] Schedule A-1 - investments - schedule atfached [ Schedule € - Income, Loans, & Business Positions — schedule atlached

] Schedule A-2 - fnvestments — schedule atfached [J Schedule D - lncome - Gifts — schedule attached

[] Schedule B - Real Frapery - schedule attached [] Schedule E - income - Gifts - Travel Payments — schedule attached
==

[J Nene « No reportable inferests on any scheduie

| certify under penalty of perjury under the laws of the State of California tha

Date Signed ML } \ Signatuy
(ionth, day, year)

FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



. D) D)

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [ Name
{Ownership Interest is Less Than 10%) LAVA 64010 , <.

cauirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Do not aftach brokerage or financial statements.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[] $100,001 - 1,000,000

[7] sto0,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [J other
{Desaiibe)

[] Parinership © Income Received of $0 - $499
O Income Received of $500 or Mare (Report on Schedule G)

IF APPLICABLE, LIST DATE:

/410 /110
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10.000
[C] #100,001 - $1,000,000

[ s10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[7] siack [ other
{Describe}

[] Parnership O Income Received of $0 - $499
O Income Received of $500 or Mere (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 52,000 - $10,000
[ s100,001 - $1,000,000

[ $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
] stock [ other
{Describe)

7] Parnership Q) Income Received of $0 - $499
O income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/410 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] 2,000 - 310,000
[ $100,001 - $1,000,000

[] s10,001 - $100,000
[C] over 31,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describa)

[] Partnership © Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduls )

IF APPLICABLE, LIST DATE:

—J 410 __y_ 410
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPYION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[J s2.000 - $10,0c0
[ $100,001 - $1,000,000

] $10.001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
{Describe)

[[] Partnership O Income Received of $0 - 5499
O Incoime Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10,000
[] $100,001 - $1,000,000

[] s10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT

Stock Other
D !j {Describa)

[[] Partnership O Income Received of $0 - $499
O Incoime Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ £ 10 . / /10 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2010/2011} Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

D

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION
Name

LAVAGM WO }S.

» 1. BUSINESS ENTITY OR TRUST

Name

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [ Business Entity, complefe the box, then go to 2

Address {Business Address Acceptabls}

Check one

[ Trust, go fo 2 [ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[1 52,000 - $10,000

IF APPLICABLE, LIST DATE:

[ $10,001 - $100,000 4 1 __ ¢ ;10
[1 3100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000
NATURE OF INVESTMENT
[[] scle Proprietorship ] Partnership ]

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000

[ $10,001 - $100,000 Y S e [ Y A A 1
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000
NATURE OF INVESTMENT
[] sole Proprietorship [ Partnership ]

Cthar

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ o - s409 [ 510,001 - $100,000

L s500 - 51,000 ] OVER $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach o separate snheet il nocessary |

» 2. IDENTIFY THE GROSS INGOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST)

[ s0 - 5499 [] $10,001 - $100,000
(] 500 - $1,000 [] OVER $100,000
[] %1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SCURCE OF
INCOME OF $10,000 OR MORE atach a separate sheet il necessary )

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:
] INVESTMENT

] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Cheek one box:

[C] INVESTMENT ] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Sireet Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City ar Other Precise Location of Real Propesty

FAIR MARKET VALUE
[[] $2,000 - $10,000
[] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

4 10 _ 4 ;10

L] $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over 81,000,000
NATURE OF INTEREST
[C] Property Ownership/Deed of Trust [ stock 7] Partnership
[Jreasehold — . [] Other

¥rs. remaining

[] Check box if additional schedules reperting investments of real property

are attached

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ $2,000 - 310,000
[] 10,001 - $100,000

IF APPLICABLE, LIST DATE:

— 4 410 _ ;410

I:‘ $100,001 - $1,000,000 ACQLIRED DISPOSED
[] over 31,000,000
NATURE OF INTEREST
[ eroperty Ownership/Deed of Trust [ steck [] Partnership
[1teasehold — [] other

¥rs. remaining

|:| Check box if additional schedules reporting investments or real properly
are attached

FPPC Form 700 (2010/2011} Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income}

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

(Avaemwwo | S |

» STREET ADDRESS OR PRECISE LOCATION

\ B3 Rwer. Rano Ro,

>

STREET ADDRESS OR PRECISE LOCATION

CITY

Sewm Mams, Ca A3usd

CItY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s=2.000 - $10,000

$10,001 - $100,000 —J__/10 _ 4 10

{1 $100,001 - $1,000,000 ACQUIRED DISPOSED
[T Over 1,000,000 .
NATURE OF INTEREST
m Ownership/Deed of Trust [ Easement
[0 ‘Leasehad :
Yrs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - $499 [ ss500 - $1,000 [] $1,001 - $10,000
[ﬁ $10,001 - $100,000 [ ] oVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

FRN MEGuge

FAIR MARKET VALUE
[[] $2.000 - $10,000
[ s10,001 - $100,000

IF APPLICABLE, LIST DATE:

—_ e 4 /10

[Tl $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
[] Ownership/Deed of Trust [] Easement
[[J vLeasehold 0
Yrs. remaining Other

JF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - 3499 [ s500 - 51,000 ] $1.001 - $10,000
[ $10,001 - $100,000 [J oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"

NAME OF LENDER*

ADDRESS (Business Address Accepiable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsiYears)

%  [] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] $1.001 - $10,000
[ st0.001 - $100,000  [] OVER $100,000

[] Guarantor, if applicable

Comments:

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [J None

HIGHEST BALANCE DURING REPORTING PERIOD
[T 500 - 31,000 [ s1.001 - 310,000
[] $10,001 - $100,000 [[] OVER $100,000

[[] Guarantor, if applicable

FPPC Form 700 (2010/2011} Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
y ]
Positions Name

(Cther than Gifts and Travel Payments)

LA\[AG'M\UO . S.

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

U6 Howse OF RePesGarssATives

NAME OF SOURCE OF INCOME

RAGOBAGK | N.A.

ADDRESS (Business Address Accepfable)

/A

ADDRESS (Business Address Acceptable)

Baetantr

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Dby OMEE DF STAEC

BUSINESS ACTIVITY, JF ANY, OF SOURCE

YOUR BUSINESS POSITION

YQUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] s500 - $1,000 [ $1.001 - $10,000
[] 510,001 - $100,000  [&] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E Salary ] $pouse’s or registered domestic pariner’s income

[[] Loan repayment [ Parinership

[] sale of

(Fropenty, car, boat, elc.)}

[ Commission or [ ] Rental Incame, fist each source of $10,000 or more

GROSS INCOME RECEIVED
[] 566 - $1,000 [] $1.001 - 510,000
4 s10,001 - 100,000  [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary m Spouse's or registered domestic pariner's income

[ Loan repayment [ Partnership

[[] sale of
{Property, car, boal, efc.)

[J Commission or [ Rental Income, éist sach scurce of $10,000 or more

[] other

(Describe}

Other
D (Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personat loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
[ 500 - $1,000

] $1,001 - $40,000

[ s10,001 - $100,000

[] ovER $100,000

INTEREST RATE TERM (Months/Years}

%  [] None

SECURITY FOR LOAN
] Nene [7] Persanal residence

Real Pra
D perty Street address

City

[] Guarantor

[ other

(Describe)

Comments:

FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpling: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

LAVAGNHJD., S.

» NAME OF SOURCE

VENDCD ERC.

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

OA\L S GRS ExPLORATION

ADDRESS (Business Address Accepfabls}

BUSINESS ACTIVITY, IF ANY, OF SOURCE
GOLF TORMEY

BUSINESS ACTIVITY, IF ANY, OF SOURCE

o‘é/%o/z.oxo & LOD
DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)

— 1 7 s —_ e 8
R / $ / / $
/ / $ / / 3

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

T / 5 o . S
/ / $ I / . §
/ / 3 I s

» NAME OF SOURCE

» NAME OF SQURCE

ADDRESS (Business Addrass Acceptable)

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE {mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

1/ /I s A S

f f 3 J S S

/. f . 3 [ 1 s
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



‘)
. CALIFORNIA FORM 700
SCHEDU LE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances, LNA&-:\J{ 2O | S.

and Reimbursements

* Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
CITY AND STATE ) CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SQCURCE [] 501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [7] 501 (c)(3)
DATE(S), et —. -/ f AMmsS_ 00000 DATE(S: — ([ - | AMT: §
(If appiicabie) {if applicable)
TYPE OF PAYMENT: (must check one) [ Git  [] Income TYPE OF PAYMENT: {must check one) [] Git [] Income
DESCRIPTION: DESCRIPTION:
> NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceplable} ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 )3 BUSINESS AGTIVITY, IF ANY, OF SOURCE [] 501 (c)3)
DATE(Sy — /[ -l AMT S DATE(S): ___/ e[ AMT: 3 :
{If applicable} {ir applicable)
TYPE OF PAYMENT: (must check one) [JGift [ Income TYPE OF PAYMENT: {must check one) [ Gift [] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 {2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



